
                                  

  

Volunteer Application 

NAME: ________________________________________ 

ADDRESS: ________________________________________________________ 

PHONE: ________________________ CELLPHONE: _______________________ 

EMAIL ADDRESS: ___________________________________________________ 

In order to make my contribution to the planning, development, and well-being of the 

Town of Topsfield, I am willing to volunteer to serve on/with the Topsfield Recreation 

Department in the capacity as indicated below. 

____ Event assistance 

____ Program assistance 

____ Outdoor Ice Rink- Topsfield Town Common 

____ Other: _____________________________ 

Please provide a brief statement as to why you are qualified/interested in volunteering 

your time. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

EMAIL TO: ssweeney@topsfield-ma.gov 

      or 

MAIL TO: Topsfield Recreation Department 

        8 W. Common St. 

                  Topsfield, MA 03825 

TOWN OF TOPSFIELD 
Recreation Department 

8 West Common Street | Topsfield, MA | 01983 

978-887-0335 

 


